
·DEC 2 ltJ81 

UNITED STATES 
ENVIRONMENTAL P 0 0TECTION AGENCY 

REGIO'II V 

230 SOUTH OEI"~ROFIN ST. 

C"'CAGO. ILL"'01S "0604 

Luria Bros. & Co. Inc. - Gary Processing Plant 
Matthew Herrmann, Plant Manager 
P.O. Box 6361 Brunswick Station 
Gary, IN 46406 

REDLY TO ATTENTION OF: 

RCRA ACTIVITIES 

RE: Hazardous Waste Permit Application-Incomplete Part A (IND095264818 
Facility Name (and EPA ID number) 
Facility Address 

We have completed our review of your Part A RCRA permit application 
for the facility referenced above. The application was incomplete; 
therefore, we are returning it~o you along with a checklist which 
indicates the missing items. Please complete all missing items marked 
with an asterisk (*) on the application form, and return the form in 
time to reach this office by January 4, 1982 All other missing 
items marked on the checklist should be completed and may be forwarded 
to this office under separate cover by February 4, 1982 • 

~11 of these items are necessary in order for the U.S. Environmental 
Protection Agency to determine whether your facility qualifies for interim 
status. Once you receive interim status, your facility may continue operating 
under the interim status standards until such time as a Part B application 
is requested by USEPA. At that time, you will have up to six months to 
submit the Part B portion of the application and to show that you comply 
with the final detail technical standards. 

Please note that some of your original entries on the forms may be 
changed. We have coded your forms to accommodate key punching for 
subsequent computer processing; all of our coding was done in blue 
ink only. 

If you have any questions or wish to discuss the missing items on the 
checklist, please feel free to contact Gordon Davidson 
the reviewer of your a pp 1 i cat i on, at _ _,_( =-31:..:2:..~.l-..:::3=-53=--_,2:..::2:..::0.::c3 _______ _ 
or me at (312) 886-7449. 

Sincerely yours, 

ats-~Qti~~ 
Arthur S. Kawatachi 
Regional Project Officer 

Enclosure 

P.S. All missing items marked with an 
asterisk must be submitted to us 
with a cover letter signed by the 
appropriate certifying official 
(Item XIII on Form 1 and/or Item 
IX and X on Form 3) or his duly 
authorized representative. 



r 

&E 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VERI FICA T/ON) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act ( R CRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA 1.0. NUMBER 
• REACKNOWLEDGEMENT 

INSTALLATION ADDRESS 

EPA Form 870Q-12B (4·801 



Form Approved OMB No. 158-S79016 
GSA No. 0246-EPA-OT 

INSTRUCTIONS: If you received, a preprinted 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ lab~; ~fix~ in the space at ~ft. ~an~ of the· 

INSTALLA­
TION'S EPA 
I.D. NO. 

INSTALLA-

11. ~~~.r:_ING 
ADDRESS 

LOCATION 
IlL OF INSTAL­

LATION 

. " . . 

PLEASE PLACE LABEL IN THIS SPACE 

MAY 2 8 1981 ~'~'• r '.' r; n ' IVl () 

information 'on the label is incorrect, draw a line 
through it and supply the correct information 
in · the appropri,ate section 'below. If the label is 
complete and. correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site yvhere hazardou~ waste is generated, , 
t reated, stored and/or disposed of·, or a trans­
porter's principal place ()f liusiness. Please r!!fer 
to the INSTRUCTIONS FOR FILING NOTIFI­
CATION before completing this form. · The· 
information requested herein is required by law 
(Section 3010 of the Resource Con:oervation and 
Recovery Act). , · 

i9811 
CONTINUE ON REVERSE 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number f rom 40 CFR Part 261.31 for eac;:h listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-d igit number from 40 CFf! Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use add it ional· sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub· 
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. · 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number f rom 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. , . 1 

, 

' 
· I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 

attached docum ents, and that based on my inquiry of those individuals immediately responsible for obtaining the information; 
I believe that the submitted information is tme, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment. ' · 

NAME & OFFICIAL. TITL.E DATE SIGNED 

EPA Form 8700.12 



U.S. Et 'ONMENTAL PROTECTION AGENCY 

NOT IF !CATION. OF HAZARDOUS WASTE ACTIVITY 

Form Approved OMB No. 158-579016 
GSA No. 0246-EPA-OT 

~AUCTIONS: If you received a preprinted 
1---------r--------------------------------ilabel, affix it in the space at left. If any of the · 

INSTALLA· 
TION'S EPA 
1.0. NO. 

I NST ALLA· 

ll. -::..·~.r-:..1 NG 
ADDRESS 

LOCATION 
Ill O F INSTAL­

LATIO N 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you d id not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is gener.;'lted, 
treated, stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI ­
CATION befo re completing this form . The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

CONTINUE ON REVERSE 

.... - ... 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four- digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub· 
.stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON- LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.} 

01. IGNITABLE 
(DOOI) 

Oz. C ORROSIVE 
(DOOZ) 

03. REACTIVE 
(0003) 

04. TOXIC 
(0000) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub­
mitting false information, including the possibility of fine and imprisonment. 

DATE SIGNED 
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April 23, 1982 V · .t J-1 
~l f? T I (/ 

Attention: Mr. Richard Shandross 

Dear Mr. Shandross: 

During May, 1981 we applied for a hazardous waste processing 

permit to process waste solids from Bethlehem Steel Corporation's, 

Burns Harbor plant. 
E.P.A. 1.0. Code No. - IND 003913423 

Hazard Class - ORM-E 
Hazardous Material 1.0. No. - NA 9189 

E.P.A. Hazardous Waste No. - F006 and K062 

Luria's Gary Processing Plant was granted interim permit status 

and g~ven E.P.A. I.D. Code No. IND 095264818. 

Material was trucked from Bethlehem Steel to luria by Red Top Trucking -

E.P.A. I.D. Code No. IND 007985336. In July, 1981, 659 tons of 

material was received, processed and returned to Bethlehem in August, 

1981. All processing was done in accoidance with the system described 

in our permit application. No hazardous material has been processed 

since that time. No hazardous material is in inventory at the Gary 

Processing Plant at this time. 

The following closing procedure was followed: 

Proc~ssing consisted of thermal drying waste water treatment plant 

material in a rotary kiln to remove moisture. 

All unprocessed material was received by truck and placed in inventory. 

All unprocessed material was loaded by front end loader onto a 

conveyor which fed the thermal dryer. 

All material was thermally dried in the rotary kiln. 

I 
I ' ,. 

RECENED 

APR 2 9 l~Ui:' 

WASTE .liM<:.r:st,;~NT BRANCH 
• EPA. F..LGION V 

~ .. 

-· 

. '· 



' E. P, a 5tegion 5 
f Attention: Mr. Richard Shandross 

April 23, 1982 
Page Two 

All processed material was discharged from the kiln onto a conveyor and placed in inventory. 

All of the processed inventory was loaded by front end loader into trucks for delivery to Bethlehem Steel. 

At completion of processing, conveyors, mobile equipment, and rotary kiln were· cleaned by hand and no material remained in the system. 
A total of 659 tons of material was processed in 1981. At no time did the inventory exceed that amount. 

In December, 1981 the Gary Processing Plant stopped operation. Processing of hazardous material is not planned at this time. We therefore withdraw our request that our present interim status permit be converted to permanent status. 

dh 

APPROVED BY: 

c. W. Wood - Gen. Mgr. 

/ fl 

j.' 

Matthew J. Herrmann 
Plant Manager 

-· 



LURIA BROThERS 
& COMPANY, INC. 
P.O. BOX 6548. CLEVELAND . OHIO 44101 
20521 CHAGRIN BOULEVARD 
CLEVELAND OHIO 4<112:? 
(216) 752-4000 CABLE l URIABRO 

1 N o o '1 s c2 (?[{ r; r 
T T5lJ P/1 

E. P .A. Region 5 
RCRA Activities 
P . 0. Box A 3587 
Chicago, Illinois 60690 

February 12, 1982 

Attention: Mr. Richard Shandross 

Dear Mr . Shandross: 

AI\ OGDEN COMPANY 

During May, 1981 we applied for a hazardous waste processing 
permit to process waste solids from Bethlehem Steel Corpor­
ation's, Burns Harbor plant. 

E.P .A. I .D. Code No. - IND 003913423 
Hazard Class - ORM-E 
Hazardous Material I.D. No. - NA 9189 
E . P.A. Hazardous Waste No. - F006 and K062 

Luria's Gary Processing Plant was granted inte rim permit 
status and g i ven E.P.A. I.D . Code No. IND 095264818. 

Material was trucked from Be thlehem Stee l to Luria by Red 
Top Trucking - E.P.A. I.D. Code No. IND 007985336. In 
July, 1981, 659 tons of mate rial was received, processed and 
returned to Bethlehem in August, 1981. All processing was 
done in accordance with the system described in our permit 
application. No hazardous mate rial has been processed since 
that time . No hazardous mate rial is in inventory at the Gary 
Proce ssing Plant at this time . 

In December, 1981 the Gary Processing Plant stopped operation. 
Processing of hazardous material is not planned at this time. 
We therefore withdraw our r equ est that our pre sent inte rim 
status permit be conve rted to permanent status. 

dh 

APPROVED BY: 

£pv/v~ 
C. W. Wood - Ge n. Mgr. 

Yours truly, 

~/I~ 
Matthew Herrmann 
Plant Manager 



X 

X 

X 

X 

NUE ON REVERSE 
..... v. 
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Deoil mill scale by rotary kiln --non hazardous material 

Paper describing details of operat,ion is attached. 



MENTAL. PROTECTION AGENCY 

''ASTE PERMIT APPLICATION 
lidated Permits Program . 

Place an "X" in the appropriate box in A orB below (mark 9fiB box only) to indicate whether this is t he first app lication you are submitting for your facility or a 

revised application. If this is your fi rst appl ication and you already know your facility's EPA I.D. Number, or if this is a revised application; enter your faci lity'_s 

EPA I. D. Number in Item I above. · -: ·.:. ·. · · ·· · 

A. ATI an 
lXi t. EXISTING FACIL.ITY (See instruc_tions (or ddiniffon o(."existine'~ facility. 

71 • Complete rtem below.) _ ? --<. · oz:NEW FACIL.ITY (Complete item below.) 
>t F OR NEW FACIL.ITIES, 

FOR EXISTI NG FACIL.ITIES, PROVIDE THE DATE (yr., mo., & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 

(use the boxes to ;the left) .. . 

PROVIDE THE DATE . 
(yr ... mo., & day) OP-ERA­
TION BEGAN OR IS 
E X PECTED TO BE<:iiN 

A. PROCESS CODE - Enter the code from the list o~ process codes below that best describes each process to be used at the facility. Ten lines are provided for 

entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below,,then 

describe the pro'?ess (including its design capacity) in th~ space pro~ded on the form (/tern Ill-C). 

' -
B. PROCESS DESIGN CAPACITY - For each code-entered in column A enter the capacity of the process. 

1. AMOUNT - Enter the amount. - · o-:. · :-; ;·- .. . - -.., • · · . . . 
2. · UNIT OF MEASURE- For each amount entered in column 8(1 ); enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listetfl?elow should be used. · 
. •::·: , 

PRO-- ·' APPROPRIATE-UNITS OF 
CESS MEASURE FOR'PROCESS 

PROCESS CODE DESIGN CAPACITY PROCESS 

Storage: . . _ . . • . ,__-.~· .. J·. _ ··:.··' Treatment: 
CONTAINER (barrel, drom, etc.) . SOt GAL.L.ONS OR.cL.ITERS TANK 
TANK . S02 -. GAL.L.ONS OR -LITERS .r. .:- •• 

' WASTE PILE . 503 - CUBIC YARDS OR · .·:-.- . SURFACE IMPOI',JNOMENT 

PRO· 
GESS 
CODE 

TOI 

T02 
. ..-:..;.-.,, . · CUBIC·ME:TERS~ -. , •.. ·.-·.~ . ;-- . :. ·-,. • 

SURFACE: IMPOUNDMENT '.-. ·::: ... S04-;-.''GAL.L.ONS._OR .• L.ITERS•; .::.:.·";:' .:- .. - INCINERATOR .'" :-: T03 

--~~;':~:o~ w-~~~~;i\~~;~:i~-.f ~;~~;i-~~~~~!~,~~~;:t~~~;-~;::;j,~:~.-- ·7; __ ,,._·:~:'·:;~~ .·/' .. -·-- •• • 

L.;AN_~ F l _LI.i-· .. --~~;;.. ::- •,· :;_ ~: ::~_pao.:_.';,A.CftE·_FEE;r~(th~-t>olume ~t · _ ~-~· OTHER (UJ~ for ph-yrica!, chemical, · T04 

. ~ ~;:;.;_; .;_; --::' _ ... -_;. · ·.:~::\.· !-.. .... - -~~..:.:~:r~ou~ .. cover~oe""OCre-to-c "':"·. - ~ --~~ thennal or Ololoi!JCal. tTefJtment _ .· · ..: ... -: . . : · 

.-'-:-. ,- .. -.. - · . - --•-:_-.. :;.,. .. ·. ·.,_~~- depth of one foot) OR . . •• _ _ , processes not occumnt rn· tanks, 
. :;- <·- ·-. .· • ',~.;:o::~·--·: • ~- .~ , :~ ·.1-I'EC·TARE-METER '··' ... '-:' • surface impoundment& orinciner- - ·; 
LoA NO • • . . • Dlf j . ACRES·OR HECTA-RES ... •. - ato1'3. Describe the processes in 

o.OCEAN '·.Da2·· PER--DAY OR the space prouided; Item III-C.). 

-~U~F<---:t'e: R- v ... · ~- · · 
.. . . . .... . 

·· .. '~-.~;;;~):;:· ~ .. :·UN~~ OF 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

D"'SIGN CAPACITY 

GAL.LONS PER CAY OR 
LITERS PER DAY 
GAL.L.ONS PER CAY OR 
L.ITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GAL.L.ONS PER HOUR OR 
L.ITERS PER HOUR 

· GALL.ONS PER DAY OR 
. L.ITERS PER OA Y _ 

: .: :---: . 

... 

MEASURE 
CODE ·· UNIT OF MEASURE-· ... 

UNIT OF 
MEASURE 

CODE 

A.CRE:·FEET.- • . .:· ••. • r · -· 
HECTARE-METER. · ·-· . , 

.A 
• F 

6 

25 7 

400 8 

9 

PAGE 1 OF 5 

ACRES • • •••••• · •••• 
HECTARES. ·; •••• · ••• 

I. AMOUNT 

·-- f!;;; ~::;!i;:f 

• B 
.Q 



We use a rotary kiln to remove oil and water by heating the material. We 

then bun• t:he hydrocarbons i,;_ ~~;, afterbt1:.Cner~ ,,a;,d remove particulate· with a 

venturi scrubberc Material is recycled to steel industry. 

Paper describing details of operation is attached. 

I you I I you 

handle hazardous wastes which not listed in 40 fo••r--dioilt numb.er(sJ from 40 CFR, Subpart C that describE!;S the characterisw 

tics and/or the toxic contaminants of those hazardous wastes.-" ~ · .. ::.:. 

EST!rv1ATEO ANNUAL-QUANTITY-- For each ~~~~-~.--~·n;e"fed i-n- c~1u~rl,.A estimate the q~antity of that waste_that wili be handled on an annual 

basis . .Cor eoch characteri~"tic or toxic contaminant entered in column A estimate the tote! a:~rJU<::\ qucntity of ai\ the non-listed v-,taste(s) that will be handled 

which po::.se-ss that characteristic or contaminant. 

UNIT OF MEASURE- For· ~~ch--qu~ntfty ente~ .. in:'diJ'm0'-8::~~~-ter the ~nit_-C){~eaS~re code:· Units·of measure which must be used and the appropriate 

codes:are: ,• ' _,~_ -- _,.: __ ·,~-.:~.:·. o:·<~"-.>c-- .. -·--~-':'_;-:-,-: __ . ___ .,_·_ ·.-' -~-- - ____ · .· ~· 

....:_;_,,_,:. •;;..-

... ;:~-,~~~~F5*'Z.~~;~l;i:J.:~~i.;~~(~i~~i~i~~~i[~"~i~.;~~;~~~~;~&t;~~~~ : : : : : . : : : : /Qt .. . .. ·. 
tf faci!ity_-ie"cor_ds· -Uie-'?ny.:othi~n·:::-Un1t':Of·.fueasui"e':for··Q~EJn_titY::the-~-units ot-:Tn-ea:sure: mUS-i"be converted·into O_ne of:the_ required units of measure taking intO.· 

~:~;~;;r::::~·denSI~~,\~ecitic srevi(~~I~ii~t-~:L :~~·,·If~< ·· ·· ·• · . · . · . . . 
· For listed hEZardo~_S ~~i'<_:i=~~:=each-listed .. ,_ha;-~~~:-_;;a:;~----~~t6re~:f:r;,··bcif~;.riO-.:A select the code(s} from "the list of proress codes contained in Item Ill 

to Indicate hew tl1~ -~ste_~.l.~.e ;Stored, treated,.and/qr:" diSP!)Sec!9f_ at the facilitY; · _ 

For non:..listed hw.:ardous_-"'~: For each Ct\8"ra.~ristic:_OI->.:toxic-contamin6nt·entered in column A_, select the code(s) from the list of process codes 

containe_d _h1:'!tem J II to __ i_ildiCate~all the processes~a;_t",~iU ~e use_~·-to :sto~e_,"~-1:reat, and/or dispose of all the non-listed hazardous wastes that possess 

tha_t _eli~r~~eris~i7-:-:<~cr::~_o?tiC"'~i1ta!Oin~n:t.:: ::--'~~2: -~- =~;;.::::::i~~~-~1!_:~~::_.-:;,-;_:, ' . .-.k- :_0:;;; ~~~-~-~~\·.-''·-~:-; ,_ _ _ - • • - __ 

Notei:"-.::~FOrir: sp_aces_::are.'-p'rdv"Jded;J.or:,:·enterir19':-Process_-_:eodes;Jt·more~are;neeaoo: _(1} -Enter the firSt three as described above; (2) Enter ~·ooo" in -the 

extrefne __ ~ight.bo~_-~f--ftefr!.-1-~-~{_~);c,-and (3lEn~r:i~~-~-~--pr0vided ~rl-~ge:~~ __ the_line n~:~ber_·and the additional code(s). · 

2. :p·~6CE~~~--~E~i~~d~~ji1~~t-~_is -~O~!;~i~~~t~(-~;;~~~,~~~-:- :_ ;·~ . ~ . . . ,- . -' th~ -~~~~~-.i-n-~~e sp~ce provided on the form. 

-.,·_l:'c;: ':·:<;<: ;·_,·~~~[~~~!:-···:;::-.. ,:.,":",T'7~·S-:;:"i,~:::.~- -. _· _'_';::,•- :· ,,. ._ -.- _- , _ 0 
. -. 

!OTE:·.-·H_AZARDOUS:WASTES_-~_ESt:;_R_IBED-BY-M!)RE-:~,1\_N_~N
E:.-EPA WAST-E NU~BER- ~azardous wastes- that can be described by 

10re than one"EPA--:-HazarCicus Wa:ste·Ntimber shall be described-Oil the- form as - -

. 1. Seiect o-n~'cif:1:be- EPA NUinbei-s.B'm:i e·nt'efrt-in ·column line c~mpl~t~ co-l~mns B,C, and D by estimating the total annual 

quantity of'the'\-V8sti!.-arid dispose ot the waste. 

2. In -column--A of"the-next can be used to describe the waste. In column 0(2) on that line enter-

~'includad with-above~· 

':o:.;;f-.·'L,-" 8!1d X-4 below) -A facility will treat and dispose of an estimated 900 pounds 

3. Repe~t~·~~--~~·1p~'2~.~1o~r~~~a~c~h:~;~~~l~!!;;~~i~~:!J~~~~!f.!~~~~!f:;;~:~~;];~~ i the facility will treat and dispose of three non-Hsted wastes. Two westes 

oor·ror•iv•• er•ctr "ras"te The other waste is corrosive and ignitable and there will be an estimated 

will be in a landfill. 

400 

IDO 

PAGE Z OF 5 

2. PROCESS DESCRIPTION 
(if a code is not entered in D(l)) 

included with above 

CONTINUE ON P~GE 3 

- 2!< ..• ':"- ,z -~--



' !compage:L. lifyou~ ~ . ,. 
N{i--;2.:~- tMs page before _ _ than 26 \NaSteS to list. Form __ OMB No. 158-$80004 . 

""" '"""''"""-" \\ '\ •' •ooomooooo•o• ' ~ 

~- LLLP~l~NIOJH~71•~n~u~J~-~ \rwl · .. DUP . . ._·. ft2 DUP . . .. ··· . 

rli . 1 ·""'"""'""'~;)l';.";}f'"'' • ~ "" · .. ~· ' HAZARD. . .· • ' ·. , · ·''·'.' :c.", .... ; •. · . _,;,;;•'>:•:• (entaco~1 -·~;c ''',:'}~',._!' .. · .·· .. ··. ;-;:·.'· •• -~-•;·'70':•:·•·[··•,. · lif~·;,;;;;;unotente.-edi~'ii{ij{··">C~,.( 
.. , "'-
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from ttie front. 

V. DESCRIPTION OF HAZARDOUS W 
E. USE TH1S SPACE TO LIST ADDlTII... 

Form 1, complete the following items: 

thBt 1 have personally exainined and arp familiar with the infonnation submitted in this and all attached 
iocuments, and that on my inquiry-of those individuals immediately responsible far obtaining the information .. I believe that the 
~ubmitted information is true~ acCurate; and cOmplete. I am -aware that there .are significant penalties for submitting false information~ 
hc!uding the possibility of fine and ir{(t:J,~isanment. 
"..NAME (print or type) C. DA 

---,.._Elf£}(. -S //19/:BL_)J 

'certify under penalty of law that I have personaf!y exar71ined arid am familiar with the information submitted in this and all attached 
iocuments, and that based on my inquiry of those ;ndividuals immediately responsible for obtaining the information~ I believe that the 
"Vbmitted information ;s truer accurate, and complete. I am aware that there are significant penalties for submitting false information~ 
r;;__~fuding the possibility of fine and imprisanment. 

0... NAME or type) B. SIGNATURE C. DATE SIGNED 

,:?[J).-e~u _d 7 //...A--1-1 c:;C. ttjz_ 
PAGE40F5 



P.O. I~JOX 65"1[-1 
/():)? 1 CI--I/\C:lFlil\1 i3C.ll_JLi~\i,.'\i 

CL::::VELr'l,ND. OH!O :llc1L' 

·H1(J1 

(?1(-J) 7:-i2-t!OOO c,t\3U~. i Uliil\[:.lHO 

May 22, 1981 

United States Environmental Protection Agency 
Region V 
Waste Management Branch 
230 South Dearborn 
Chicago, Ill 60604 

Gentlemen: 

Identification Number 
IND 095264818 

Luria Brothers is a processor of materials for recycling in 
the Steel Industry. A mill scale processing plant is currently 
being operated under Gary Indiana Permit Number 00081, 00082, re­
newed April 27, 1981. Hazardous waste materials have not been 
processed at this plant on or before May 19, 1980. Details of the 
operation of this facility have been submitted to Mr. R. A. Shandross, 
Environmental Engineer. 

Prior to November 19, 1980, Luria received and processed waste 
treatment plant sludge which has been identified as hazardous mater­
ial. Initial plant trials utilizing this material have been success­
ful, and we would like to recycle the processed sludge on a permanent 
basis. Attached are application forms 1 and 3 seeking authorization 
from the U. S. Environmental Protection Agency to resume processing 
this material. We understand Luria is eligible for interim status in 
accordance with the Code of Federal Regulations Section 122.23. (See 
also Federal Register Page 76635 sect. 122.22 Alii) 

Luria Brothers appreciates the assistance provided by Mr. Shandross 
and Mrs. Bloom in the above matter. 

Very truly yours, 

LURIA BROTHERS & COMPANY, INC. 

~~~£-A~'-1 cJ 
Derek S. Harold 

vt MAY 27 1 



Drawing attached. 
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